
of those of diphtheritic endocarditis previously referred to, notwith-
standing the absence of that affection -here.

Typhoid Fever. — In blood taken from the finger of a typhoid
patient in the second week of the disease, Eichhorst1 found fine gran-
ular, colorless cells, which were observed for five days. These were

from four to six times larger in diameter than the white blood corpus-
cles, and contained from two to seven yellow disks entirely resembling
red blood corpuscles, though somewhat paler.

They could be freed from the larger cells by pressure and the addi-
tion of water. Some of the cells presented projections like those of
contractile cells. Otherwise the blood was not abnormal ; even the
small glistening granules, generally so abundant in febrile blood, were

but scanty.
Klein " states that he found, in sections from hardened specimens, ap-

pearances in the mucous membrane upon and near Peyer's patches
which show that an absorption of peculiar organisms occurs, and that
they are transmitted along the lymph and blood vessels of the mucous

membrane. In a case examined seven days after the headache, peculiar
round, yellowish-brown bodies were found in the crypts of Lieberkühn.
They varied in size from one fourth to three times that of a human red
corpuscle, and were generally grouped in masses, then appearing of an

olive-green color ; on the edges of these groups, appearances of subdi-
vision were indicated by kidney and biscuit shaped bodies. Similar
bodies were present within the mucous membrane, apparently contained
in lymphoid cells. These micrococci were in a genetic relation to a

mycelium of a greenish-yellow color.
Masses of greenish-yellow micrococci were found penetrating the

surface of the mucous membrane from without, also extending from the
crypts of Lieberkühn into the surrounding lymph-passages.

(To be concluded.)

PROCEEDINGS OF THE BOSTON SOCIETY FOR MEDICAL
OBSERVATION

W. I. RICHARDSON, M. D., SECRETARY.

Congenital Malformation of the (Esophagus.
—

Dn. Tuck reported the case.
A male baby was born at the Boston Lying-in Hospital February 20, 1875.
The labor was normal. The throat seemed filled with mucus at the time of
birth, and about an hour later the, baby was noticed to turn black in the face
aud to almost stop breathing. Some of the mucus was removed by ticklingthe throat. Wino of ipecac, in doses of ten drops, was given several times,
but without any effect. At length the breathing seemed easier, and continued

1 Deutsches Archiv für klinische Mcdicln, 1874, xiv. 223.
2 Ccn-tralblatt, für die medicinischen Wissenschaften, 1874, xliv. 092.
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so during the night. The baby was laid down with its arm bent under the
body. It was soon noticed that the arm turned almost black, although it speedily
regained its normal color on change of position. During the whole of the
next day the child raised mucus in large bubbles. During the two following
days he vomited all nourishment that was given. An examination of the chest
showed nothing, the sounds being obscured by the rattling of mucus. The sixth
day the baby began to vomit bloody matter, and the next day he came near

dying in the morning from asphyxia, but was relieved by a warm bath. For
a short time he seemed better, but refused to nurse, and appeared very feeble.
The vomitus appeared to be almost pure blood, winch came through both the
mouth and the nostrils. At ten o'clock, having passed only a slight amount of
meconium, the child received an injection with little or no result. He failed
rapidly, and died on the seventh day.

Dr. Fitz gave the following account of the autopsy, and showed the speci-
mens.

The pharynx and upper part of the oesophagus terminated in a blind pouch,
about aii inch above the bifurcation of the trachea. Immediately below, the
oesophagus entered the posterior wall of the trachea by a small opening, appar-
ently surrounded by a sphincter muscle. There was no evident connection
between the two portions of the oesophagus. The dtictus arteriosus was

remarkably large, nearly of the size of the thoracic aorta. The arch of the
aorta was unusually small ; in consequence of which the appearance of the
specimen suggested the direct origin of the descending aorta from the right
side of the heart. The spleen was quite small ; the kidneys anaemic. The
lower portions of botli lungs were distended, dark red, non-crépitant, evi-
dently fdled with blood, and presenting the appearance of heeniorrhagic infarc-
tion.

Comparative J'Jxpense of English and American Cannel Coal. — Dit. N.
Folsom reported the following experiment, which had lately been tried at the
Massachusetts General Hospital. Two rooms of the same size, and similarly
situated, were selected for the experiment. The temperature in each was kept
as nearly uniform as was possible for twenty-four hours. The. thermometer out-
side the building varied from 15° F. to —3° F., while the temperature of the
two rooms averaged 65.1° F.

The result of the experiment was as follows. The American coal does not
have the lustre of the English, being much duller in appearance. It comes in
larger lumps, and burns with decidedly less flame, leaving behind a very large
amount of ashes. On first igniting, it snaps badly. If left to itself for a

considerable time it coats itself with tine white ashes. The English coal, on
the other hand, gives out a more agreeable heat, and burns with a bright and
far more attractive llame. It does not snap, and can be kept a long time with-
out requiring any attention. The American coal used in the experiment cost
fourteen dollars a ton, while the English cost twenty-four dollars. The weight
of coal burned was as follows : of American coal, seventy pounds, at a cost
of forty-nine cents ; of English coal, thirty-five pounds, at a cost of forty-two
cents. In other words, the expense of the English coal was one seventh
cheaper than the American, without taking into account the extra amount of
labor required to carry the additional quantity of American coal.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at WEST VIRGINIA UNIVERSITY LIBRARIES on June 27, 2016. 
 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



Tobacco Poisoning.
—

Dr. WEBBER reported that he had seen several
marked cases of chronic poisoning from the use of tobacco. They were char-
acterized by a pain, more or less severe, which began in the lower part of the
chest, just below the left nipple, and, later in the course of the disease, extended
higher up on the thorax and also down the left arm. The pain was usually
described as of a sharp, shooting character. The patients also complained of a
peculiar soreness of the muscles of the arm. Nearly all the patients feared
heart-disease.

Dit. J. J. Putnam said that he had under his care a patient who awoke
every morning with a feeling of intense depression in the cardiac region,
accompanied by more or less tremulousiiess of the hands. These symptoms
would last until noon, when they would entirely disappear. He thought that
they were due entirely to the excessive use of tobacco.

Dit. Knight said that it was undoubtedly a fact that patients who are
troubled with these symptoms very frequently entirely recover on leaving off
the use of tobacco, without any medical treatment.

Cancer of the Utems ; Pregnancy. — Dr. Chadwick reported the case.
Mrs. J. W., aged thirty-four, had eight children and one miscarriage ill eight
years. With her second husband she had four miscarriages in four years.
Dor mother died of cancer of the breast. The patient always enjoyed good
health until September, 1872, when she was kicked in the abdomen by her
husband. She flowed profusely at the time, and subsequently never men-
struated regularly. In August, 1873, she began to have abdominal pains,
accompanied by a constant serous and bloody discharge from the vagina.
In the autumn of 1873 the cervix uteri was found to be enlarged and nodular,

but the vagina was not in any way implicated. Dr. Chadwick advised
amputation, but it was not allowed. The luemorrhage was temporarily arrested
by the use of chromic acid. The following February, owing to severe pain and
haemorrhage, the operation was performed with a view to alleviate those
symptoms.

Entire relief from pain and a complete arrest of the bloody discharges fol-
lowed for three months, during which time the remains of the disease contin-
ued to grow, but unaccompanied by any ulcérations. The patient gradually
recovered her strength. The following May the ulcérations began again to
appear, accompanied with profuse haemorrhage and constant, foul, watery dis-
charges. Early in June all these symptoms suddenly ceased ¡ some pain only
was complained of. This gradually increased, and, at last becoming paroxysmal,
resulted in the birth of a three months' fœtus in August. Immediately after-
wards the haemorrhage and the serous discharges recommenced, and she died
about the end of the following January.

In connection with this case Du. Cheevicu reported the following :—

On making an examination of a lady about to be confined at full term, a

hard, nodular, cancerous mass was discovered on one side of the cervix uteri.
This was the first that was known of the existence of any such disease in the
patient. The labor progressed favorably, and was not in any way impeded by
the presence of the foreign growth. As soon as the lochia ceased, the cancer-
ous mass was removed. The patient made a good recovery, and did well for a
number of months, when the disease returned, with a fatal termination.
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Case of Supposed Injury to the Arm. — Du. Boaudman reported the case,
as follows: Mr. J. presented himself in August, 1874, with the view of re-

ceiving treatment for some injury to his right fore-arm or elbow-joint. He
stated that ou the previous day he stepped from the rear platform of a horse-
car, in order to permit the entrance of another passenger, and retained his
hold by the right hand upon the handle of the dasher, facing in the direction
of the horses. As the car was set in motion again, his feet slipped from
under him, and, finding himself unable to regain his foothold, ho let himself
loose from the car, and, he thinks, fell upon his right hand. Whether his sup-
posed injury was the result of traction upon the right arm or of the fall upon
the right hand, he was unable to say. When seen by Dr. Boardman, the patient's
condition, according to his statement, was the same as immediately after the
accident. The right arm hung by the side, completely pronated. The patient
was able to ilex the fore-arm and to supínate the hand to a very slight degree
only. There was no swelling of any joints, no pain or redness. Manipula-
tion failed to produce any pain, except that forcible supination occasioned a

tolerably sharp pain at a point on the shaft about two or three incites from
the wheel of the radius. Deep and (inn pressure with the finger-tips at this
locality woidd occasion a similar pain. Careful examination detected nothing
abnormal except the inability to bring muscular action into play and the fact
that supination could be effected otdy to the degree in which the thumb would
point nearly upwards, when the act would seem to bo arrested abruptly by
something in the region of the head of the radius. The wrist-joint obviously
was intact. At the elbow-joint, no crepitas could be detected ; the patient's
arm was not fleshy, and careful examination, with and without manipulation,
and comparison with the left arm, failed to discover any fracture or dislocation.
The wheel of the radius could be seen, as well as felt, to revolve in its proper
locality. Both the bones, the radius and ulna, could be distinctly traced, and
nothing like a callous growth or exostosis, which might interfere with the
rotation of the radius, could be found. The patient stated that he had never
had rheumatism, and, to his knowledge, had never before met with any injury
to this arm. In his occupation as a cook he had never had any trouble with
this arm or hand ; ho was accustomed to carry heavy weights, was right-
handed, and was never conscious of any difference in the appearance of the
two arms. Believing the case to be a congenital deformity or the result of
some injury during the youth of the patient, of which he had no knowledge,
yet questioning the probability of the existence of this condition, when supina-
tion was impossible, without the knowledge of the individual, Dr. Boardman
felt unwilling to assume the entire responsibility of the case, and so requested
Dr. Gay to see the patient with him. Dr. Gay examined the arm with
great care, and, without knowing Dr. Boardman's opinion, finally stated that he
was unable to find any fracture or dislocation, but would decline to make ;i

diagnosis without administering ether. The patient was thoroughly etherized,
and another examination was made. While anaesthesia was being produced,
the patient struggled violently with every portion of the body except the right
arm which remained at rest by his side. Nothing further was found after this
ifinal examination, and Dr. Gay agreed that there was no recent fracture or
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dislocation, and that the deformity probably existed prior to the accident.
Friction with a simple liniment was ordered. One week later, the patient
was seen again. In the interval, no new symptoms had developed. The
muscular activity was returning, so that ho could then flex the arm and rotate
the hand himself; but the rotation was still limited to a small arc, just as it
was after the accident, and when tried by himself was arrested abruptly, as

before. The patient was intending to resume his ordinary occupation in a few
days, and has not been heard from since that time.

A Case of Peri-Uterine Inflammation.— Du. Sinclair reported the case.

Mrs.-, aged thirty-six, has been married seven years, but has never been
pregnant. Has been generally healthy. Shortly after marriage she suffered
from pelvic inflammation, which confined her to her bed for nearly three months.
Since that time her health was good until the end of June last, wdien she ex-

perienced unusual fatigue after exertion. Immediately after a catamenial
period, which ceased July 18th, she felt chilly and complained of hypogastric
pains, headache and backache, nausea, vomiting, and dysuria, which steadily
increased. Uterine haemorrhage came on a week later and continued more or

less freely throughout her illness. She was first seen by Dr. Sinclair August
8th. She lay on her back, the lower extremities being retracted, the abdomen
exquisitely tender on pressure. There was also anorexia and constipation.
The nausea, vomiting, headache, and dysuria continued. The pulse was 108 ;
skin hot, tongue foul ; there was also great wakef'uliiess. A paroxysmal pain
was complained of in the right iliac region.

On examination of the pelvic organs the vagina was found to bo hot and
tender; uterus nearly fixed ; some fullness in the right and posterior culs-de-
sac, displacing the uterus forward and to the left. Touch gave intensa pain.
Eight leeches were applied to the haemorrhoid.il veins, after which the bites
were fomented. Suppositories of morphia and belladonna were directed to bo
placed in the rectum, pro re nata ; flax-seed poultices were applied to the
hypogastrium ; hot vaginal douches for several minutes, twice daily ; two grains
of quinine were taken four times daily. The diet consisted chiefly of milk
with lime-water, and essence of beef, taken often in small quantities. By
these means pain and general discomfort were, alleviated.

August 13th. The pelvic pain had increased for past three days. The
fullness and tenderness recorded a week previous had greatly increased ; the
uterus was quite fixed and more displaced. It seemed as if an abscess were

forming.'
August 16th. The tumefaction was greatest in the posterior cul-de-sac,

giving pain about the anus and down the left leg.
August 18th. The pelvic trouble had increased to such a degree that it

could be perceived externally. The patient suffered greatly from prostration,
vomiting, and dysuria, with a constant desire to relieve the bowels. Pulse, 108.
Considerable relief was obtained from the use of ten drops of the compound
tincture of ipecac, every three hours.

August 19th. Tenderness continued, but with less pain.
August 20th. About the same. Pulse 92. Constant nausea with occa-o

sional vomiting. Tongue furred. Bowels open from fluid extract of senna.

Patient wakeful, emaciated, exhausted. No haemorrhage for two days.
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August 22d. Patient more comfortable than since illness. Still shooting
pains in pelvis. Tumefaction diminished since yesterday. Patient took and
retained some solid food for the first time, yesterday. No appearance of pus,
at any time, from vagina or rectum.

August 24th. Still more diminution of pelvic swelling; less pain. Pulse
78. The patient feels encouraged.

September 18th. Tumefaction nearly disappeared, uterus nearly mobile.
Cafanienia present ; no pain.

Dr. Sinclair said that the foregoing was a mere synopsis of the course,
duration, and treatment of a somewhat severe case of peri-uterine inflamma-
tion. The details give a very imperfect notion of the amount of suffering
through which the patient passed. Seized with pain on the 18th of July, it
was a month before any change for the better was perceived. Three weeks
after the attack the peri-uterine swelling seemed as if to form an abscess, but
that no pus had formed was conclusive from its non-appearance in any of
the discharges. The exciting cause of the trouble in this case was gonorrhceal
poison communicated by the husband, who also confessed I o having had a gon-
orrhoea at the time of his wife's first attack, soon after marriage. The time of
infection could not be well defined, but pelvic trouble of this kind has been
noticed to declare itself after the next menstrual period. According to Ber-
nutz this was an affection corresponding to an orchitis in the male. This
opinion is plausible and probable ; but, laying the history of the case aside, it
would be hard to distinguish a case of peri-uterine inflammation consequent on
venereal poison from one arising from venereal excess.

Dr. Sinclair said he believed it to be scarcely worth while to make any
remarla concerning differential diagnosis, unless,it be a word or two about its
relation to pelvic cellulitis. When attention was first, in modern times, directed
to this class of pelvic troubles, to which pelvi-peritonitis belongs, it was sup-
posed that the cellular tissue of the pelvis was the structure always involved,
and that abscesses formed there only- It did not then enter the minds of any
one that the cavity of the pelvis, inside the peritoneum, was more frequently
the site of the disease than the cellular tissue outside the peritoneum. Ber-
nutz especially deserves the thanks of the world for making this important
truth known to science.

PUBLIC PARKS

The city council of Boston has at last declared itself in favor of the estab-
lishment of public parks, by requesting the mayor to petition the legislature for
authority to purchase lands for the purpose. The original order, which was

introduced into the board of aldermen January 11th, asking for authority to

purchase or otherwise take lands within the limits of the city, and for the as-

sessment of betterments upon adjoining lands benefited by the establishment
of a park, was stoutly contested in both branches of the government, and received
important amendments. The measure finally obtained the support of seven
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